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OMB APPROVAL

UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008
Washington, D.C, 20549 I:stimated average burden

SSED hours per response ., .. 16.00
PROCE FORM D

ocT29 e NOTICE OF SALE OF SECURITIES —SECUSEONY _
MSON PURSUANT TO REGULATION D, '
.H‘h?mcmé SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Mame of Offering (O check if this is an amendment and name has changed, and indicate change.)

Killick Capital Corp. / Offering of Common Shares

Filing Under (Check box(es) that apply); O Rule 504 O Rule 305 & Rule 506 O Section 4({6) ()
Type of Filing: B New Filing 00 Amendmen
ul
A. BASIC IDENTIFICATION DATA \ 2\ ! 2 3 200>

1._Enter the information requested about the issuer bl
Mame of [ssuer (01 check if this is an amendment and name has changed, and indicate change.)
Killick Capital Corp. 188

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includi \;?ﬂ

1190-99% West Hastings Street, Vancouver, British Coluntbia, Canada V6C 2W2 604-689-1810

Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business

Capital pool company.

TR smmmeme e [

Month Year 070814

Actual or Estimated Date of [ncerporation or Orgnnization:l 0 | 6 | [ 0 l 7 I
Acwal O Estimated

Junisdiction of Incorporation or Organization (Enter two-letter 1.S. Postal Service abbreviation for State;
CN for Canada; FN for cther foreign jurisdiction)

SENERAL INSTRUCYTIONS

Federal:
Who Muxt File: Al issuers making an offering of securities in rcli onan plion under Regulation D or Section 4(6), 17 CFR 230,501 o scg. or 15 US C. 77d(6)

When To File: A notice must be filed no later than [ 5 days after the first sale of securifies in the offering. A notice is decmed filed with the U S. Securities and Exchange Comrmission (SEC) on the earlier of the date it is received by
the SEC sz the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States reyistered or centified mail 10 1hat sddress

Where 1o File: U S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Coptes Required: Five {5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manuslly signed must be photocopies of the manuslly signed copy of bear typed or printed signetures

hyformanvn Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes thereto, the inf¢ t q d in Past C, and any muenial changes from
the information previously supplied in Pans Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is na fedenal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limned Offering Exemption (LJLOE) for sales of securities in those states that have adopted ULOE and that have adopted this form, lssuers relying on LLOE must file &
sparare notice with the Securitics Administrator in cach suae where sales are 10 be, or have been made. [1' s Mate requines the payment of & fee as a precondition to the claim for the exemption. a fee in the proper amount shall
azcompany this form  This notice shall be filed in the eppropriste stetes in accordance with state law. The Appendix o the notice consti & part of this notice and muxyt be completed

ATTENTION

Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the coliection of information contained in this form
are not required to respond unless the form displays = currently valid OMB 1of8
control number,

PHX 327975676v1



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the jssuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equaty sceurities of the issuer;
. Each executive ofticer and director of corporate issuers and of corporate general and managing pannees ol partnership 1ssuers: and

. Fach general and managing panner of partnership issuers.

Check Box(es) thal Apply: O Promoter T Beneficial Owner

CT Executive Offecer

& Director

Full Name (Last name first, if individual)

Yanry, Steve

3 General and/or
Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

1190999 West Hastings Street, Vancouver, B.C,, Canada V6 2W2

Check Box(es} that Apply: 0O Promoter {1 Beneficial Owner

0 Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individuat}

Thorsen, Ken

Business or Residence Address {Number and Street, City, State, Zip Code)

1190-999 West Hastings Street, Vancouver, B.C., Canada Y6C 2W2

Check Box(es) that Apply: 0 Promoter 3 Beneficial Owrner Executive Officer 64 Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
McCarthy, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
1190-999 West Hastings Street, Vancouver, B.C., Canada V6C 2W2
Check Box{es) that Apply: O Promoter (1 Beneficial Owner {3 Executive Officer O Director 1 General andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer 3 Director 0 General and/or
Managing Partner
Full Name (Last name first, if individuaf)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 0O Promoter [} Beneficial Owner 3 Executive Officer 0O Director [ General and/for
Managing Partner
Full Name (Last name firsg, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [3 Benefictal Owner O Executive Officer {3 Director £} General andfor
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
0O Executive Officer 1 Director 3 General and/or

Check Box(es) that Apply: O Promoter [0 Beneficial Owner

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yo' No
1. Has the issuer suld. or does the issuer intend to sell. o non-aceredited imvestors in this oftenng? e ]
Answer also tn Appendix, Colurn 2, it tiling under ULOK,

2. What is the minitmum investment that will be accepted from any individual? .o $ no minimum
Yes No
3. Daoes the offering permit joint ownership of 8 SIEIE BNI? .o es s bbb enne et se 0

4. Enter the information required for each person who has been or will be paid or given, directly or indirectly, any commission
or stmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be
listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or states. list the name
of the broker or dealer, [f more than five (3) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

NOT APPLICABLE
Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) ........coococovvvvirvevnnnn, e bttt e en et ee e e e e e et m et Y ARt emt e eea e e et s rne pee et eeneeneneeateraenens I All States
[AL] [AK] (AZ] [AR] (CAj {Coj ICT) [DE) |2.9]] [FL) [GA) [H1 (D]
fiL) [IN] {iA] [KS] [KY] {LA) IME] [MD} [MA] [MI) [MN] [MS] [MO]
[MT] {NE] [NV [NH] [NJ} [NM] [NY] [NC] (NP [OoH) [OK] {OR] [PA]
[R]] ISC} (513) TN} (TX] [uT) IVT} (VA] fWA] (WV] {wi] {wY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Sates” oF Check INAIVIAUA] STAIESY ... .ot ie ettt st eeat et st eme e sreas e e ast e sms et esos et e seseee s entee s easams 1o sets s e mebe smmsee e renamsesnnsa b et esimnesmmrenenes £ Al States
|AL] |AK] [AZ) [AR] [Ca) [COj ICT {BE) tDC) [FL] [GA] [HI) {1D}
(L} [IN] HA) [KS) [KY] [LA] (ME] {MD] (MA] [MI] [MN] {MS] MO}
[MT] [NE] [NV] [NHj {NJ) {NM] [NY] {NC) ND| [OH} [OK] {OR] [PA]
(RI) [5C) [SD] [TN] TX] (UT} (v [VA] {WA] wvi (w1) wyj [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

(Check "All States” or check IndividUAT SEALESY .....ocoiiviic ettt et et s b st s s e s s eenacnessresnrassrssssnr asses s enemmesssrnene LD AL STB1ES
[AL] [AK] (AZ) {AR] [CA] (CO) ICT) [DE) (] (FL] (GA] {H1} (M
[1L) {IN] l1A] fKS] [KY] [LA] [ME] (MD] [MA] M1} [MN] [MS] [MO]

(MT] [NE] [NV] {NH| {NJ} (NM] NY] {NC] {ND]  [OH] OK] [OR] [PA]
IR]] 15C) [SD] [IN] ] fUT] (v [VA] [Wa) wv] [wi] wy] (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(1) All noen-accredited Investors are non-U.S. persons.
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELDS

1. Enter the aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter "0” if answer is "none” ar "zero.” [ the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securitics otfered for exchange and already

exchanged.
Aggrepate Amount Already
Type of Security Offering Price Soeld
] o O OSSR s $
EQUILY et et e $_477.500* $_ 477500
& Common O Preferred
Convertible Securities (including Warrants). ... $ 3
Other (Specify U OE S RU U OO STTOUSSPPUR. $
0 ) OSSO TSP U TR PR UUROROUR ORIt - $_4772.500* $_ 477500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccurities and the apgregate dollar amount of their
purchases on the total lines. Enter "0™ if answer is "none” or "zero."
Aggregate
Number Deoilar Amount
Investors of Purchases
ACCTEAIED INVESIONS (.ot ee b e b s e seasd s e s b crsr s e s st s 61 $_381,000*
NOM-ACCTEAIED INVESIONS (o.rvvuiviiisieiseecteestsssssesscesse b oss s tos s bss st b s bRt e b saRse RS s 1o st e ebe s R e s e rnas s 1" $__96,500*
Total (for filings under Rule 504 0Ny} oo N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Seld
RIUIE S0 et r e e e e et et ememeA At st bbb bbb ettt emt ettt N/A b3 N/A
REZUIALION A ottt et areet e s et es et s edte e etas s e e st r et s ememsmem s s e N/A, $ N/A
RUIE S04 .t e e bR R R b bR NIA s N/A
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. } the amount of an expenditure is not
known, fumnish an estimate and check the box to the lefl of the estimate.
TTANSTET AZERES FES. ..o e eb s bbb s bbb s e b b seErees s e e e se s mssbeaae s sene s re e ren st rssensreareete O s
Printing and ENEAVIIEG COSIS ...occ.iiececeererine et mesrstssis s bt sb s et se o b s s R8s st s e s RS rar e sd bbb stnt e 0o s
Lepgal Fees (including fIlING fR8) ........cooiiiiiiiiiic s e s bbb er et bbb enb s gsg bbbttt o s
Accounting Fees......ocoovvinnncne. a s
Engineering Fees................... a s
Sales Commissions (specify finders’ f2es separately) .......ccoevemiini e s a s
Other Expenses (IAentify)__{2) s et rarearssanasres B $ 2500t
TTOTRY <. cteee e eseem st s e seeeseeeses b be sS4 b4+ £ A2 R AR AR R RS erneRA SRR bRt e B 52800 _

(1} All non-accredited investors are non-US. persons.
{2) Includes legal and accounting fecs, printing costs and miscellaneous offering expenses.
*Cdn$
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i C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AXD VISE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part © -
Question | and total expenses furnished in response o Part C - Question 4.a. This difference is

the "adjusted gross proceeds 10 The JSSUCE." .ot
X $_475.004*

35, Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed 1o be
used for each of the purposes shown, I the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors &
Affiliates Payments 1o
Others
Salaries and Fees ... o s o s
PUrChase Of TEAL ESLA1E ..oivovvvr ettt e mee bbb rer s nmsm et s s b s enn O 3 O 3
Purchase. rental or leasing and installation of machinery and equipment.......ooocovveee. 0 s 0o g
Construction or lease of plant buildings and facilities ... ¢ o s
Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
1SSUCT PUISUANE L0 8 METBET) cooovvovericmecaeessieses et esemsensss s srsssasas s sessrassseaseaseass e O 0o s
Repayment of indebtedness oo 0O o s
WOPKING CAPHAL ....oocriorvvessivaerse s sssmssne s seesessesmemeases s senesssesessteseasisscrssmssssnmnresone L $_475,000*
Other (specify)
[ . o s___ 0

COMITN TOWIS oot stiss st mnn s erssenssssssssssssssssnsssnss st 3 8 $_475,000*
Total Payments Listed {column totals added} ...ooovoiviiicemeeeeeesi i & s_475.000*

r D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer 10 furmish to the U.S. Securities and Exchange Commission, upon written request of its staff. the

information fumished by the issuer to any non-accredited investor pursuant Lo paragra }2) of Rule 502

7

Issuer {Print or Type) Signature /é/@ Date
Killick Capital Corp. b{[‘ {QZ
Name of Signer (Print or Type) Title of Signer (Pripfor Type)
Andrew McCarthy President
*Cdn$
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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